Docket No.: 217208US-8 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

RE: Application Serial No.: 10/014,345 

Applicants: HARUO FURUTA ET AL 
Filing Date: DECEMBER 14, 2001 

For: SEMICONDUCTOR DEVICE AND MANUFACTURING 

METHOD THEREFOR 
Group Art Unit: 2811 
Examiner: OWENS, D. 



Oblon 
Spivak 

McCtEJJLAND 



Maier 

& 



Neustadt 



P.C. 



ATTORNEYS AT LAW 



SIR: 

Attached hereto for filing are the following papers: 

PRdJaSTONA^ ELECTION 
PETITION UNDER 37 (Hp 1.182 WFTH ATTACHED APPENDICES A-G 

Our check in the amount of $Vk).00 is attached covering any required fees. In the event any 
variance exists between the amount endosed^ffl the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R 1.136 for any necessary Extension of Time to 
make the filing of the attached documents timely, please charge or credit the difference to our Deposit 
Account No. 15-0030. Further, if these papers are not considered timely filed, then a petition is hereby 
made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this sheet is 
enclosed. 



Respectfully submitted, 




22850 

(703)413-3000 (phone) 
(703)413-2220 (fax) 



OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. / 

Bradley D. Lytle 
Attorney of Record 
Registration No. 40,073 
Edwin D. Garlepp 
Registration No. 45,330 
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RECEIVED 

NOV 2 § 2002 
OFFICE OF PETITIONS 



1755 Jefferson Davis Highway 1 Fourth Floor I Arlington, Virginia 22202 1 U.S.A. 

TELEPHONE: 703-41 3-3000 1 FACSIMILE: 703-41 3-2220 1 WWW.OBLON.COM 



REQUEST FOR PATENT FEE REFUND 



Date of Request: p^ 3^^Qj^ll \ * Serial/Patent # _JJ^jj)/^{ ^(f(C^_ 



3 Please refund the following fee(s) 



k PAPER 
NUMBER 



Filing 



Amendment 



5 DATE 
FILED 



6 AMOUNT 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



/JO 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



f 



Overpayment 



Duplicate Payment 



Credit Deposit A/C #: 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED N 
SIGNATURE: 



ff fc k : 

r************* 



TITLE: 
PHONE: 



OFFICE: 

****************** 

THIS SPACE RESERVED FOR FI 
APPROVED: 




****************************************** 

CE USE ONLY: 



DATE: 




Instructions for completion of this^form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
(Dl/W) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



